MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF PUBL.:W::T::;T;:WT::O 'i_ju__b‘nmnry Registration District No. b‘éwa.awﬂ__keqsmar 's. No. L?.X

DO NOT-WRITE AMENDED
5 LED FEB19 1963

—63-009717

STATE FILE NUMBER.

Ok THIS STUB

2. USUAL RESIDENCE (Where deceased lived.
a. STATEMis'souri b. COUNTY

1. PIAC_E GOF DEATH
a. COUNTY St
-

1f institution: Residence before
admission)

v$§ 300

Rev. 4/59 -

b. CITY (If outside corporste limits, give TOWNSHIP only)

OR
TOWN

Lemay

Length of stay*in b

3 years

. CITY
OR
TOWN

5t. Louis

inside Limits

Yesm No-[]

¢. FULL NAME-OF {1f.NOT in hospiral, give location)}

d. STREET

(If:cutside, give location)

Reside on Farm

HOSPITAL OR

lelm - im.:;y«
INSTITUTION. 1, emay Nursj_ng Home . Yes T No []
3. NAME OF DECEASED

2 2/
3 [Type or print} —
'—4-—— JOSEPH
o 5. SEX &.- COLOR OR RACE

Mele White -

10a. USUAL OCCUPATION ({Give kind of wark done
during most of working life, even if ratired)

Carpenter
13a. FATHER'S NAME
Joseph H. Blue

15. WAS DECEASED EVER' IN U.S. ARMED FORCES?
{Ye1, no, nkunknown)[ (If yﬂ, glve w-r or dates of

ADDRESS

Yes [ NoJfi

4335 No. 19th St.
4., DATE - Day

DEATH January 24,

7. Married [1  Never ‘Married [] |a. DATE OF BIRTH | ¥- AGE (last birthday) | I UNDER 1 YEAR

Widowed [} Divorced [ ay 3 ,1885 7 yrs. Manths | Days

10b. KIND QF :8USINESS OR INDUSTRY{ :11. BIRTHPLACE (City and state.or country) | 12. CITIZEN OF

Self Newburg, Missouri UsA

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND .OR WIFE

Julia. Spradling Julia Paulson Blue

SOCIAL SECURITY NO. | i7. INFORMANTY Address

i%TE AMENDED

First Middle Last

MITCHELL BLUE

Month Year .

1963
IF. UNDER 24 HR
Hours Min.

WHAT COUNTRY

16,

TR

Mrs. Mabel Sielmenn, 5539 Arthur Ave. 9

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause pe
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE. (a)

DOCUMENT

WMQ et Feanoo
Conditions, .if any,

DUE TO (b}
which gave rise to . E - . . . g E
‘sbove .cause ‘(a), ; . ¥ - v om "
stating the. under- LA P
,DUE TO:({c) o by

lying cause last. i o Lal
PART . OTHER SIGNIFICANT: CONDITIONS CONIRIBUTING TO DEATH but not refated ‘to” the tarminal ‘deceased was female was
dnseasﬁﬁn{q given in PART [NEY . . sre.a pregrancy in jast 90 days.

) !’ . e : ri:] Yos = NnJ 0. Unknown™

20b. DESCRIBE HOW INJURY GCCURRED, {Enter nature of injury in PART | or PART |l of item 18,)

INSTEAD OF

'PART NI I¥

“20a. ACCIDENT

Ty . - Sy h
o L

19, WAS AUTOPSY "SUICIDE  HZMICIDE
FORME a] O

Ty 2 ) )
TR LI
Month, Day, Year

"~

Hey
a.m,
ey

- INJU RY. OCCURRED

WHILE AT WORK []
.. NOT'WHILE ATVWDRK O

20c. TYME OF°
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

"Msb_lqn CERTIFICATION

COUNTY

20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., efc.)

;?#‘”‘"—54 17€. ndlns:uwhbrmali'veo . R0, /56
m on thé date stated’ lbow, and to’ Ihe best.of my nawledgu, from the causes sluted

v

2o, /Y

10:15 A,
223. SIGN.

23a. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY

ey o Jen, 28,1963 | New Bethlehem Cemetery

Buried
ADDRESS 25. DATE RECD. BY LOCAL REG.

24 FUNERAL DIRECTOR
Beiderwieden F.H. Inc., 1936 St. Louis (6) /- 2S5-L3

(Llcensed Embalmer’s Staternent.on Reversé Side)

21, 1 -attendéd the d
Death decuired at.

ed from

22c, DATE SIGNED

24263

(State]
Missourd.

225 ADDRESS —
/ -[/0 L af_/d‘q -
23d. LOCATION (City, town, or county}

.st. Louls County,

26, GISTRAR'S SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.

R
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STATEMENT ‘BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

LA .
e ———— - - -
or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer.

Licensed Embalmer No.

P. O. Address.
X N, EEEN v W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

~.
If this body is not embalmed, fact should be so stated above. - -




